
CITY OF HIRAM  
 

Please supply an E-mail address which the City may use for any future correspondence to your firm or to request this form in 
subsequent years:                                                                                                                                                                                                                                                  
E-mail ________________________________________________________________________                                                                                                                                                                                                              

S.A.V.E. Affidavit Verifying Status  
By executing this affidavit under oath, as an applicant for a City of Hiram 
[check app. box below] 
 

□ Business Occupation Tax Certificate (Business License), 

□ Alcohol Beverage License/Permit, 

□ or Other Public Benefit as referenced in O.C.G.A. Section 50-36-1 ________________________, 

I am stating the following with respect to my application to The City of Hiram for the license, permit or other public benefit as 
indicated above. 
 
__________________________________ [Fill in Name of natural person applying on behalf of individual, business, corporation, 
partnership, or other private entity]                                                                                                                                                                                                                                                           
                                                                                                                                                                                                    

__________________________________ [Fill in Name of corporation, business or partnership, if any applies] 

[check the blank that applies below] 
1)_______ I am a United States citizen 18 years of age or older, and have provided at least one secure and verifiable document, as 
required by O.C.G.A § 50-36-1(e)(1),  with this affidavit, which can be best described as: 
_________________________________________________________________________________________________________                                                                                                                                                                                  

                                                                                                                                                                                                                                  

OR 

2) _______ I am a legal permanent resident 18 years of age or older or I am an otherwise qualified alien or nonimmigrant under the 
Federal Immigration and Nationality Act 18 years of age or older and lawfully present in the United States.* All persons that check 
this box must be verified through DHS’s SAVE program. (Must include a copy of your current, State Driver’s License and either a copy 
of your Permanent Resident Card or Employment Authorization Card or other document issued by the Department of Homeland 
Security as proof of lawful presence in the United States) 
 
In making the above statement under oath, I understand that any person who knowingly and willfully makes a false, fictitious, 
or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. Section 16-10-20. 
 

_______________________ _________               NOTARIZATION REQUIRED:                                   
 Signature of Applicant                         Date                                           
                                                                                                                 SUBSCRIBED AND SWORN BEFORE ME ON                                                                                                                                                                              
                                                                                              THIS THE ____ DAY OF _________, 20___.                                                                                                                                                                      
____________________________________                                     
 Printed Name                                                                                           
                                                                                                  ____________________________________                                                     
  _______________________________________                             Notary Public                                                                                                    

*Alien Registration number for non-citizens                                                                                                                                                                                                                                                                                              

                                                                                               My Commission Expires: _____________                                     

*Note: O.C.G.A. § 50-36-1(3)(2) requires that aliens under the Federal Immigration and Nationality Act, Title 8 U.S.C., as amended, 
provide their alien registration number. Because legal permanent residents are included in the federal definition of “alien”, legal 
permanent residents must also provide their alien registration number. Qualified aliens that do not have an alien registration 
number may supply another identifying number below: 
________________________________________________________________                                                                                      
Alternate Identifying number for qualified aliens who do not have an A.R. number 


